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Objectives   The aims of this position paper are to (i) summarize research on precarious employment (PE) in the 
context of occupational health; (ii) develop a theoretical framework that distinguishes PE from related concepts 
and delineates important contextual factors; and (iii) identify key methodological challenges and directions for 
future research on PE and health.
Methods   This position paper is the result of a working group consisting of researchers from the EU, Turkey and 
the USA, who have discussed the issue over the course of six months (October 2018–April 2019), meeting both 
online and face-to-face on several occasions.
Results   The lack of a common theoretical framework of PE hinders it from becoming an established part of 
occupational and public health research. There are also issues regarding operationalization in surveys and regis-
ters. Further, previous research on PE and health suffers from methodological limitations including inadequate 
study designs and biased assessments of exposure and outcomes. PE is highly dependent on contextual factors 
and cross-country comparison has proven very difficult. We also point to the uneven social distribution of PE, 
ie, higher prevalence among women, immigrants, young and low educated. We propose a theoretical framework 
for understanding precarious employment as a multidimensional construct.
Conclusions   A generally accepted multidimensional definition of PE should be the highest priority. Future stud-
ies would benefit from improved exposure assessment, temporal resolution, and accounting for confounders, as 
well as testing possible mechanisms, eg, by adopting multi-level and intersectional analytical approaches in order 
to understand the complexity of PE and its relation to health.
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There is a growing recognition of the myriad ways in 
which employment and work contribute to the health 
of populations. In addition to traditional occupational 
hazards, such as dusts, chemicals, injury risks and psy-
chosocial stressors, there is an increasing appreciation 
of how aspects of the employment relationship, referring 
to the terms and conditions by which an organization 
(business, public, or non-profit entity) pays someone to 
work for them, can be a social determinant of health. 
Various lines of evidence suggest that the overall quality 
of employment relationships in developed economies 
has significantly degraded in the last decades (1, 2). 
Moreover, because employment quality is commonly 
associated with sociodemographic profiles, these trends 
have led to mounting concern about the role of employ-
ment in contributing to health disparities across working 
populations (3). These concerns have been incorporated 
into a broad conception of an array of employment 
conditions through the term 'precarious employment' 
(PE). However, despite the growing use of the term, 
and the multiple efforts to define this concept, no clear 
consensus has emerged. Thus, research of the health 
implications of PE has been hampered.
The EU-funded Network on the Coordination and 
Harmonisation of European Occupational Cohorts, 
OMEGA-NET (omeganetcohorts.eu), recognizes the 
importance of the issue and supports the development 
of epidemiological research on PE. This position paper 
is the result of a working group consisting of research-
ers from the EU, Turkey and the USA, who have dis-
cussed the issue over the course of six months from 
October 2018 to April 2019. It is hoped that through 
refinement of the PE concept, a clearer consensus on 
its operationalization can be adopted for its integration 
into research on the health of working populations of 
Europe and beyond. Further, by addressing issues of PE 
in the context of these large cohort studies, a research 
agenda can be developed to focus research on questions 
with the greatest potential for improving the health and 
well-being of a large number of workers.
Specifically, the aims of this paper are to (i) summa-
rize research on PE in the context of occupational health; 
(ii) develop a theoretical framework that distinguishes 
PE from related concepts and delineates important 
contextual factors; and (iii) identify key methodologi-
cal challenges and directions for future research on PE 
and health.
Lack of a common definition of precarious employment
Despite thriving in fields such as economics and sociol-
ogy, there are still barriers preventing PE from becoming 
an established part of occupational and public health 
research some of which have recently been pointed out 
in an editorial in this journal (4).
There is substantial confusion when it comes to the 
concept of PE, as many related terms are used inter-
changeably: 'the precariat', 'precarious work' or simply 
'precarity' or 'precariousness'. In the EU, 'atypical' or 
'nonstandard' forms of employment have been used 
widely instead of, or as synonyms for, PE, whereas in 
the US the term 'contingent work' is more common (5). 
Another concept used in the occupational health litera-
ture is 'employment quality', which refers to the employ-
ment conditions and employment relations together (6). 
Employment quality can be conceived as a continuum, 
where PE is at the disadvantaged end due to an accu-
mulation of unfavorable facets of employment quality.
Fundamentally, there is no universally accepted 
definition of PE that can transcend sociopolitical and 
historical context. Starting with the foundational work of 
Rodgers & Rodgers in the 1980s (7), four main dimen-
sions of PE were identified: (i) employment instability, 
(ii) employment insecurity (limited control, collective 
or individual, over working conditions, wages and place 
of work), (iii) erosion of workers' protection and (iv) 
low material rewards. Building on this work, several 
researchers and institutions have adopted and developed 
their own definitions and operationalizations and stud-
ied these within a public health context (7–12). How-
ever, none of these have gained enough traction from 
researchers and practitioners to become the “standard 
definition”. Therefore, PE has not been integrated into 
routine surveillance instruments, such as labor force or 
working conditions surveys, making longitudinal, pop-
ulation-based studies on the topic rare and international 
comparison infeasible. From a public health perspective, 
compared to research on psychosocial work environment 
launched by Karasek in 1979 (13), research on PE has 
achieved far less attention as an “occupational health 
threat” from practitioners and policy-makers. In public 
health research, PE has often been reduced to 'single 
dimensions' (of employment quality), such as tempo-
rary or part-time employment. Too often, it has been 
used synonymously for self-perceived job insecurity, a 
psychological (cognitive and/or affective) phenomenon 
(14), which we consider a consequence rather than an 
objective measure of PE.
Previous operationalization and measurement
To date, only two validated questionnaires have been 
developed for the sole purpose of measuring PE in a 
public health context. Researchers affiliated with the 
GREDS-EMCONET (Health Inequalities Research 
Group – Employment Conditions Network) in Barce-
lona developed the Employment Precariousness Scale 
(EPRES), which includes six dimensions: “temporari-
ness” (contract duration), “disempowerment” (level of 
negotiation of employment conditions), “vulnerability” 
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(defenselessness to authoritarian treatment), “wages” 
(low or insufficient; possible economic deprivation), 
“rights” (such as paid vacations, parental leave, sick-
leave benefits and pensions), and “exercise rights” 
(powerlessness, in practice, not being able to exercise 
the workplace rights listed previously without obstacles) 
(11). So far, the EPRES scale has only been employed in 
studies of working populations in Spain (15, 16), Chile 
(17), and Sweden (18). The only other purpose-specific 
survey instrument to measure PE is from Canada. In 
the longitudinal survey Poverty and Employment Pre-
carity in Southern Ontario (PEPSO) 2011–2014, the 
Employment Precarious Index was created based on 
ten questions covering: income level, income security, 
employment security, schedule predictability, contract 
type, employment-related benefits, fear of raising con-
cerns at the workplace (lack of rights/vulnerability), and 
receiving salary in cash (risk factor for undeclared salary 
in the Canadian context) (19).
Due to the challenges and costs of creating and 
validating purpose-specific surveys, many studies have 
attempted to exploit existing data to characterize PE 
using proxy indicators within labor, economic, health, 
or social surveys. The list of surveys used to study PE 
(or related constructs) and health is long; some notable 
examples include the European Working Conditions 
Survey (6, 20–23), European Labour Force Survey (24), 
Gender and Generations Study in Belgium (25), Catalan 
Working Conditions Survey in Catalonia (16), the US 
General Social Survey (26), and Canadian Survey of 
Labor and Income Dynamics (27). All but the last of 
these are cross-sectional studies, limiting the scientific 
value of resulting analyses to hypothesis generation and 
theory development. The few extant examples of lon-
gitudinal analyses provide more support for the causal 
relationship – for example, by controlling for baseline 
health or examining employment trajectories (27, 28) 
– but have limited generalizability and comparabil-
ity to other studies using other sets of questions (29). 
Although studies employing secondary data analysis 
are inherently limited, the use of proxies facilitates the 
development of large-scale and cross-national evidence 
using existing data sources (20).
Records from government agencies, hospitals, large 
employers, insurance firms or other organizations can 
contain employment-related variables, which could be 
used to operationalize PE. A few studies have used reg-
ister data to study employees who have a large number 
of contracts (30), frequent job changes (31), or fixed-
term contracts (32–34). Ongoing work to operationalize 
a multi-dimensional construct of PE in routine register 
data is under way in Sweden and Denmark, and attempts 
have also been made in Belgium.
In addition to choice of indicators, several approaches 
to operationalizing a multidimensional construct of PE 
are present in the health literature. One approach is to 
include multiple indicators of PE within multivariable 
regression analysis (27). This approach thus exam-
ines associations between individual indicators and 
health, while controlling for all others. A second, and 
the most common approach is to create a composite or 
summed scale variable, measuring a worker's relative 
position along a continuum of low to high precarious-
ness (35, 36). This approach can be used to examine 
whether health is associated with an accumulation of 
poor employment conditions. A third approach is to con-
struct a typology of employment arrangements, concep-
tualizing jobs as packages of employment features and 
thus allowing for examination whether specific patterns 
of exposure are associated with health. Studies using a 
typological approach have most commonly used latent 
class analysis to model types of employment arrange-
ments (6, 25, 26). We do not recommend a specific 
approach, but encourage researchers to make careful 
considerations when designing a study.
Precarious employment and health
Despite the limited agreement on definition and opera-
tionalization of PE, a growing number of studies have 
focused on the health effects of PE during the last 
decades. Recent systematic reviews show that mul-
tidimensional indicators as well as various separate 
dimensions of PE may be linked to an array of health 
issues including mental and physical ill-health (3, 29) 
and occupational injuries (37), as well as health-related 
behaviors such as higher levels of smoking (38) and 
lower access to healthcare (39). There are also studies 
showing associations between PE and higher risk of 
childlessness/postponed parenthood (40) and risk of 
disability pension (41). One study investigated relations 
with satisfaction with working conditions (6).
The mechanisms linking PE and health are not yet 
fully understood (20, 42, 43). Three main pathways 
have been suggested (i): working conditions with harm-
ful health consequences are more frequently experienced 
by workers with PE (ii); poor employment conditions 
associated with PE may lead to adverse health outcomes 
by limiting worker's control over their professional and 
personal lives; and (iii) PE may produce incomes below 
the subsistence level, which may consequently affect 
various social determinants of health (eg, housing qual-
ity, adverse lifestyle etc.) (20).
Investigating the relation between PE and health is 
complicated because of bidirectional or reverse causa-
tion and health selection effects (44). In a recent review 
of longitudinal studies on PE and mental health, many 
studies had serious limitations in design, including 
measurement of exposure and outcomes at the same 
time-point and lack of appropriate baseline adjustments 
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(29). Because employees may change employment 
status throughout life – and precarious employees even 
more so – using only one time-point for exposure mea-
surement may result in misclassification of exposure, 
a problem which has only been handled in very few 
studies (28). Further, many survey-based studies suffer 
from the use of subjective measures of both exposure 
and outcomes adding to risk of common method bias 
(occurring eg, when both exposures and outcomes are 
self-reported).
Applying work-life trajectories would take sev-
eral of the limitations in previous studies into account 
and has the potential to create a bridge to sociology, 
 ethnography, and economics, where the process of 
 precarisation is a major focal point of interest.
Although several studies have applied multidi-
mensional constructs, most studies with stated aims 
to investigate the association between PE and health 
depend on single aspects of employment arrange-
ments, such as non-standard or temporary employ-
ment contracts. Recent reviews have found no overall 
clear direction of associations between temporary 
contracts and mental health (29, 45) or occupational 
injuries (37). Yet, longitudinal studies applying vari-
ous multidimensional exposure constructs have found 
stronger mental health effects of PE than those seen 
when studying parts of the phenomenon as single-item 
variables (29). This adds to the already strong case for 
applying a multi-dimensional approach with objective 
measures (46).
Labor market context and welfare regimes
Due to the lack of a common definition, relevant com-
parisons between countries and continents are extremely 
difficult. Based on multidimensional operationalizations 
in surveys in the EU, the prevalence of PE has been 
found to be higher in Southern and Eastern European 
countries and lower in the Nordic countries, although 
the detailed picture is more nuanced (47, 48).
In Anglo-Saxon or “liberal” welfare regimes such as 
the USA, the term “contingent work” is commonly used 
instead of PE. However, very few workers fall within 
this category (49), highlighting the fact that employers 
in these countries have little need or incentive to create 
explicitly temporary jobs, since open-ended contracts 
can easily be terminated. On the contrary, temporary 
employment is more common in East-Asian welfare 
regimes such as Korea and Japan (50), which are gener-
ally characterized by low levels of governmental inter-
vention and investment in social welfare, less developed 
public service provision, and a strong reliance on family 
and the voluntary sector in welfare provision (51).
A strong welfare system can alleviate some of the 
effects of PE. However, in some countries with strong 
welfare systems, PE might increase the risk of not 
qualifying for social security schemes, as these were 
built to cater for workers in a “standard employment 
relation”. The lack of social (and OHS) protection for 
precarious employees could further increase the differ-
ences in health and well-being. Strong welfare regimes 
have also developed in countries with strong unions and 
labor laws, which further confounds and complicates the 
study of these issues. Others have called for a systems 
approach (42), stating this is necessary to understand the 
interaction between social and institutional regulatory 
protection and PE.
Axes of inequality
Exploring the intersecting axes of inequality among 
those in PE is crucial to understanding both the social 
distribution of PE and its differential effects (52). 
 Several studies have found a higher prevalence of PE 
among women, young workers, manual workers, and 
immigrants (22, 53). The more of these inequality 
characteristics that accumulate in the same person, the 
higher the prevalence of employment precariousness 
(36). One publication from Chile compared the associa-
tion between psychological distress and PE and found it 
to be significantly higher in women (54).
Research gaps persist whether these inequalities in 
employment relationships contribute to gender differ-
ences in adverse health outcomes.
Standing (8) underlines how the migrant population 
covers a large share of the world's precariat. Studies 
have further shown how recently arrived migrants are 
more likely to be engaged in temporary and agency 
work and to have insecure and poor working conditions 
(55–57). Recently arrived migrants often have limited 
access to legal expertise, collective bargaining, and 
union representation, and consequently end up accept-
ing the most precarious labor contracts, sometimes also 
informal employment (57–59).
Research agenda
Theoretical framework for a common definition. Despite a 
rapidly growing empirical and theoretical literature, a 
generally accepted multidimensional definition of PE is 
lacking – an issue of the highest priority. A critical first 
step to advancing research on PE and health is concep-
tual clarity. We propose a theoretical framework for 
understanding PE as a multidimensional construct where 
unfavorable features of employment quality accumulate 
in the same job (figure 1). Thus, conceptualization and 
measurement of PE for occupational health research 
occurs at the level of the employment relationship. 
Examples of important employment conditions that 
constitute this relationship are level of pay and other 
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non-wage benefits, workplace rights and representation, 
and length or type of contract. We do not aim to list all 
possible aspects of employment relations that could be 
included, rather we encourage an open discussion on 
that matter.
The types of employment found in a labor market 
are influenced by global economic, technological, social, 
and political trends, such as globalization processes 
and weakening labor representation. These macro-level 
trends and factors are upstream and antecedent of PE, 
for example, having contributed to a general increase 
in the prevalence of sub-contracting, outsourcing, con-
sulting, and newer forms of gig and platform work. 
Macro-level trends also interact with international and 
national labor rights legislation, regulations, and collec-
tive agreements.
From our theoretical framework, it follows that 
hazardous, boring or dissatisfying work should be seen 
as possible consequences of PE, rather than charac-
teristics of precarious work itself. The same holds for 
psychological (cognitive and/or affective) perceptions 
of job insecurity, social precarisation (poverty, “life” 
insecurity, etc.) and adverse health outcomes, which we 
believe are conceptually on another level, downstream 
from the PE. Furthermore, the component of contractual 
instability, which is more related to job insecurity, could 
be addressed by measuring type of contract, objective 
treats to the continuity of employment.
We further highlight the importance of policy and 
social contexts, which may be key modifying (or mod-
erating) factors that influence the nature of PE in specific 
contexts, as well as the PE–health relationship but that 
are not included in measurement of the construct. In 
other words, the nature and consequences of a given 
employment relationship may differ depending on con-
textual factors like regulatory protections or availability 
of social insurance, as well as across different sociode-
mographic groups and workers' social context.
Without a common definition of PE to guide opera-
tionalization of the concept, cross-study and cross-
country comparisons and meta-analyses will continue 
to be elusive.
Experience of precariousness
Insecurity / uncertainty, powerlessness / lack of
protection, unfairness
Work Environment Hazards
Physical, chemical, ergonomic,
psychosocial
Lack of power and rights
E.g. Asymmetric power relations
/ exercising  rights
Poor terms
E.g. Salary, benefits,
training
Social context
- Axes of inequality (e.g., gender,
ethnicity, age, disability,
education)
- Resources and social support
(e.g., working partner, home
ownership, savings etc)
Health and
Quality of Life
Material deprivation
Inadequate resources to
maintain living standard
Precarious Employment Relationship
Global economic, social, and political trends
E.g. globalization processes, technological advancement, weakening labor representation etc.
Instability
E.g. Temporary, sub-
contracting, multiple jobs
Policy context
- Institutional and regulatory
protection (e.g. labor legislation,
collective agreements, health &
safety standards)
- Welfare state (e.g.,
unemployment insurance)
Figure 1. Theoretical framework for precarious employment.
326 Scand J Work Environ Health 2020, vol 46, no 3
Precarious employment in occupational health
Future research on PE and health would benefit from 
(i) an open and interdisciplinary process to reach con-
sensus on a definition of PE and/or employment quality; 
(ii) guidelines for standardized reporting of data in order 
to increase the comparability between studies; and (iii) 
inclusion of a core set of questions into different panel 
surveys such as the European Working Conditions and 
Labour Force surveys, etc.
Intersectional and multi-level analysis
Using our proposed theoretical framework, we aim to 
clarify the various relevant levels of analyses, beginning 
with the level of the employment relationship. Moving 
upstream, analyses should continue to clarify the ante-
cedents of different employment forms – both across 
jurisdictions and over time – to inform potential inter-
ventions and policy aimed at reducing the prevalence of 
PE. However, most research in occupational and public 
health in this area will be oriented downstream of the 
employment relationship. For instance, further analyses 
are needed to clarify mechanistic pathways leading to ill 
health, such as characteristics of the work environment, 
adequacy of job-related material rewards, and direct 
psychological impacts from PE relations. Further, it 
is important to account for policy and social contexts 
that are likely to modify/moderate these pathways. In 
particular, theory and evidence suggest that individual 
experiences of precariousness are heavily influenced by 
these contexts (52, 60). Ultimately, the goal of occu-
pational health epidemiology is to identify job-related 
determinants of worker health; thus, distinguishing 
between the employment relationship and other factors 
is important to guide workplace and regulatory policy 
interventions. However, because of the complex and 
embedded nature of PE within multiple layers of con-
text, we argue that a deeper understanding of the role of 
PE in producing health will occur when we disentangle 
the relationships across all of these levels as suggested 
in previous work (61). This approach differs from other 
research focused on the level of precarious workers or 
a precariat social class.
Better longitudinal studies for health
Research on PE and health lacks longitudinal stud-
ies of high-quality, ie, design, objective exposure and 
outcome measurement and standardized reporting of 
results. Thus, future research on PE and health would 
benefit from:
1. Improved exposure assessment, temporal resolu-
tion, and accounting for confounding:
• More longitudinal studies on PE (2, 4, 6) and 
health.
• Use of a combination of data sources to minimize 
reporting bias. 
• Better resolution of timing of the exposure, eg, 
by examining employment trajectories. Studying 
employment trajectories can provide knowledge 
on how effects of PE accumulate across time, the 
transient or chronic nature of possible effects, and 
if these effects are modified by other factors (4).
• Better use of register data, providing information 
that is both objective and repeatedly measured, 
highly useful for operationalization.
• Careful considerations when selecting the sources 
of data on precarious employees. Precarious 
employees may be on hourly contracts, which 
can affect the registration of the outcome, eg, 
for occupational injuries, when the outcome is 
registered as days of absence due to injury (6).
2. Mechanisms and mediator studies:
• Detailed study on the mechanisms/pathways 
relating precariousness to (specific) health and 
well-being outcomes.
• Clinical studies with biological sampling should 
be seriously considered.
3. Studies on other outcomes, such as:
• Cardiovascular and respiratory diseases
• Associations with biomarkers of which relation-
ship with stress-related diseases is demonstrated
• There are very few studies on the relation/coex-
istence of PE and hazardous work environment, 
a pathway that should be explored.
Concluding remarks
A commonly accepted multidimensional definition of 
PE should be one of the highest priorities in the occu-
pational safety and health field. Adopting a multi-level 
and intersectional analytical approach in future studies 
is key to understanding the complex processes of PE and 
their relation to health.
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